Youth Sports Development-Big Katz Baseball

Waiver, Registration: 2008-09

Player Name:

Address:

City, State, Zip:

Home Phone: Home E-Mail:

Birth Date: Grade in School:

No. of seasons in . C
travel baseball High School District:

Travel Teams played on for past 3 seasons: *Travel Coaches Names & Phone #:
2006:

2007:

2008:

Father:

Wk Phone: Pager or Cell: *Work E-Mail:

Mother:

Wk Phone: Pager or Cell: *Work E-Mail:

Emergency Contact:

Phone 1: Phone 2: Pager or Cell:

*Optional
Youth Sports Development is a non-profit organization whose mission is to promote sportsmanship,
teamwork and fair play through various sports.

In consideration of the acceptance and participation as a member of the Youth Sports Development (YSD),
whether for recreational or competitive sports, | do hereby for myself, my heirs, executors and administrators,
waive, release and discharge any and all rights and claims for injuries, loss or damages whether personal or
property which | may have hereafter accrue to me, my child(ren) or agent against the YSD, coaches, officers,
Tomasco Industries, American Motorcyclists Association, Dublin City School District, Worthington City School
District, Canal Winchester Exempted Village School District, agents or successors, or representatives, during any
YSD games, tournaments, camps, exhibitions, tryouts, or practice sessions conducted during the membership
year. Should the above named participants become ill or sustain any injury, and a parent of guardian cannot be
consulted, permission is granted to call a legally licensed physician for treatment or to transport the child to a
hospital emergency room for treatment.

Parent or Guardian Signature(s): Date:

Date:

Valid for Sport: Travel Baseball
Valid for Season (August 1, 2008- September 1, 2009)



	                                                              Date:________  

